. Mo. 3200
. 10.48

PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FILED APR 4

BIRTH NO.

L. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18w s, ovsr. v 1003 oo 3210

1953

REG. DIST. NO.

2. USUAL RESIDENCE (Whare deseased lived. If lnstitution: residence before
2. STATE  Missouri

State File No.

12269

b. COUNTY

wdnbmtoa}.

b. CI"E_;Y (If outeSds eorpurste limits, write RURAL sad wive §T AIYEPLG:I; I; ﬂ(.)F' €. CBTI;! (If outside corporate uﬁsu. -i:; RURAL sud give townshig)
townahip) { 1] m
TOWN ST, LOUIS 2 daya || TOWN 2/ =2 9

d. FULL NAME OF (1f aot in bospltal or

HOSPITAL OR
INSTITUTION

gve strost add or ki

PARK LANE HOSPITAL

d. STREET (It rural, give location)
ADDRESS 160/, Westminster Place g

3. MAME OF s (First) b. (Miade) e (Lash) LOATE  (Moath)  (Dm 3
Crveos oy FRANCES WILCOX SAUNDERS, o, MARGH 25,1953

5, SEX / 6. COLOR OR RACE { 7. #l%ﬁ':%g NIE%ECEGRRIED.’ 8. DATE OF BIRTH 9, AGE tIn mn L lx v "o

Female White Married  / Sept. 10, 1872 1 Mo o] e

10a. USUAL OCCUPATEON (Give kind of work
done during most of working lUls, even if retired)

housewife

10b. KIND OF BUSINES 'OR II'!!-

11. BIRTHPLACE (City end State or Fersiga Country)

Nebraska City, Nebraska /

12, CITIZEN OF WHAT
COUNTRY?.

13a. FATHER'S NAME

George A, Wilcox

Mary unknown

(Yea, no, or unkaowa)

(If yuu, glve wir or dates of service)

15, WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY

No

no

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Dr.Harrison J.Saunders,

7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

r.Harrison J,Saunders;460, Westminster Fl1,

18. CAUSE OF DEATH MEDICAL CERTIFICATION %trmw:
I. DISEASE OR CONDITION NSET
e e s | DIRECTLY LEADING TO DEATH",y __Acute myocarditis 2 days
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Mostid condittons, if eng, gitog buE To oy Hyperchromic snemia 6 mosg,
ar heart faflure, asthenin, | riee Lo the abooe oause (2) stating
elc. It teans the dia. | A4 andeviping couse lant.
ease, infury, or compliva- DUE TO (c)
tion which caused death. | 11, OTHER SIGRIFICANT CONDITIONS
Cunditions contributing to the death bul not
reloted to the discase or condition causing deatd.
19a. DATE OF OPERA- | 156. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
vis (1 e R
21a. ACCIDENT (Epacily} 21b. PLACE OF INJURY (ex..fncraboms | 2Tc. (CITY. TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE bome, farm, fastory, surest, ofice bidy., we.)
HOMICIDE
214. Tégr—: (Month) (Day) (Ysar) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? a
- U‘HILEA'I' NOT WHILE
INJURY = AT WORK 29 03

{?}: ify tha.t I aliended the deceased from Mﬂ'.@h_&a_._ 19&_, lo __}!ﬂ_l‘ih_gﬁ, 19_ that I last satw the deceased

., Jrom the causes and on the dale slated above.

, 19_53, and that dgpth occurred ot S,

. AppRess  Solon Cameron, M.D.,

23c. DATE SIGNED

N. Grand Blvd.,St.Louia Mo, 3/25/53

OR CREMATORY

24d. LOCATION (Olty, town, or county)

CHICAGO,

ILLINOIS

{Btate)

on R Side)

, FUNERAL DIRECTOR’S 51 GMATURE

.R.Lupton & Sons;7233 Delmar Blvd;

ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby &rtiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.—...

Studont Embaimer No.

working under my persona! supervision.

SLUJENE cevesecnnnvensonne Sign

Student Embalmar | -
’ : Licensed E.mbzhner No._if é,ﬁ ...........
v s 3 ' - P. O. Ad&&ém@,h@m

Note: The above MUST BE SIGNED BY THE LICENSE EMBALMER . in his OWN- HANDWRI‘I'ING (l'-'ailm mtomply ‘
the above constitutes grounds for revocation of license.) ¢

If this body iz not embalmed, fact should be so. stated above.

%



